Under the Paperwork Reduction Act 




PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
'quired to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Tracy Doucette 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



12/04/2003 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: ^ 



Developmental Animal Model Of Temporal Lobe Epilepsy 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



12/04/2003 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 

and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-<d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate (s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
Yes No 








□ 


o 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



[Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of Information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Pap 




PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
995, no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number: 


20879 


OR Q Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


CI A petition has been filed for this unsianed inventor 


Given Name 

(first and middle [if any]) _ 

Tracy 


Family Name 

or Surname ^ 

Doucette 


Inventors 
Signature 


Date 


Residence: City 

Stanhope 


State 

PE 


Country 

Canada 


Citizenship 

Canada 


Mailing Address 

46 Beaver Run Road, RR # 1 


City 

Stanhope 


State 

PE 


ZIP 

C0A 1P0 


Country 

Canada 


NAME OF SECOND INVENTOR: 


j I A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

Henriette 


Family Name 

or Surname Husum Bak .j e nsen 


Inventor's • ^ 

Signature <=^-^w^^C<_ <Z^C^yt<^c^c^C ■ 


Date 

Fe£> /t> . JL*o y 


Residence: City 

Copenhagen S. 


State 


Country 

Denmark 


Citizenship 

Denmark 


Mailing Address 

Islands Brygge 9, 4th 


City 

Copenhagen S. 


State 


ZIP 

DK-2300 


Country 

Denmark I 


[ * | Additional inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Undi 




PTO/S8/01 (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
n Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



ARATION — Utility or Design Patent Application 



Direct all correspondence to: [^"| Customer Number: 


20879 


OR Correspondence address below 


Name 


Address ] 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


L"] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Tracy 


Family Name 

or Surname _ 

Doucette 


Inventor's - / 
Signature -~y f J 


,<^~ 


Date 


Residence: City / 
Stanhope 


/State 


PE 


Country 

Canada 


Citizenship 

Canada 


Mailing Address 


46 Beaver Run Road, RR # 1 


City 

Stanhope 


State 


PE 


ZIP 

C0A 1P0 


Country 

Canada 


NAME OF SECOND INVENTOR: 


I 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

Henriette 


Family Name 

or Surname H usum Bak-Jensen 


Inventor's 
Signature 


Date 


Residence: City 

Copenhagen S. 


State 


Country 

Denmark 


Citizenship 

Denmark 


Mailing Address 


Islands Brygge 9, 4th 


City 

Copenhagen S. 


State 


ZIP 

DK-2300 


Country 

Denmark 


I / Additional inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Under 




PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ct of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



ARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Page- 



Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Melissa 


Perry 


Inventor's * ^ 
Signature lltfiikjQOQ rt>7>ti.. 


Date fffcJtf h H+V<W 


Charlottetown 3 

Residence: City 


PE Canada 
State Country 


Canada 
Citizenship 


351 A North River Road 

Mailing Address 


Mailing Address 


Charlottetown 

City 


PE 

State 


C1A3M6 

Zip 


Canada 

Country 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Catherine 


Ryan 


Inventor s jS* - ^^/y 7 
Signature f — - • //f ~> _ 


Date 


Stanhope S 

Residence: City 


! PE 
State 


Canada 

Country 


Canada 
Citizenship 


46 Beaver Run Road, RR#1 

Mailing Address 


Mailing Address 


Stanhope 

City 


PE 

State 


C0A 1P0 

Zip 


Canada 

Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


R. /y^drew^\^^---!^*" 


Tasker 


Inventor's ^J^^g^j^^^s^s^^ 


Date /face** <2ovY 


' ' C h a rl otteto wn 
Residence: City 


PE 

State 


Canada 

Country 


Canada 
Citizenship 


2927 Brackley Point Road, RR#9 
Mailing Address ! 


Mailing Address 


Charlottetown 

City 


PE 

State 


C1E 1Z3 

Zip 


Canada 

Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



// you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



Under the Paperwork Reduction 




PTQ/SB/81 (09-03) 
Approved for use tuough 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond te a opflecfon of i n fo r mat ion unless it dsptavs a vafid OMB controi number . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Dote 



First Named Inventor 



30 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



December 4» 2003 



iA- TMGev Doucette et a"L 
bevelopmental Animal Mode 



03217/3762-001US 



l hereby appoint 

□ 



with the Customer Number. 



OR 



20879 :.- '■' "] ' : 



□ 



(3) 



Name .. 


■KfignirikUun Number 



















trademark Ofttoe connected therewith. 



Please recognize or change the ccmspendence address for tte 

Ha.. 



with the aboveHRwrtfaned Customei Number 



OR 
OR 



tfth Customer Number 



Firm or 

tndMdualName 



Qty 



Country 



Telephone 



□ 



Appficant/tnventor. 



Assigjtee of record of the entire interest See 37 CFR 3.71 . 
Staienwnt under J7Cm3.T3(b)berKtosad 

ID SIGNATURE of Appfeart or 



Name 
Signature 



IfM&fr pQucette j 



NOTE: 
If 



of as me inventors or assignees crfrecxrd the eotim interest of m«r 



□ 



Total of 



forms are submitted. 



USPTO to process) an appltesSoa CcWkfentfsfity is governed by 35 U.S.C. 122 and 37 CFR 1.14. TWs coflecson is estimated to take 3 minutes to complete 
inctodmg gathering, preparing, and submitting the compteled eppncatfon form to the USPTO. Time wW very dependmg upon the tndMduaJ case. Any comments 
on the emount of time you require to complete Ws form and/or suggestions for reducing this burden, should be sent to tie Chief Information Officer, U.S. Patent 
end Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THE 
ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in compe t ing the form, caff 1S00-PTO9199 and setecf optfon 2 



Under the Paperwork Reduction Art 




PTO/SB/81 (0S43) 
Approved for um tirough 11/30/2005. OMB 0651-0035 
V-S. Patent and Trademark Office U.S. DEPARTMENT OF COMMERCE 

are required to respond to a collection of information unless it displays a valid OMB control numbe r. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



December 4, 2003 



Tracy-' Doucette et at. 



Developmental Animal Mode 



03217/3762-001US 



I hereby appoint 

Practitioners associated with the Custoner Number 

• or - 

1 1 PtacUUutrer(s) named below; 



mm 



Name : 


. Rc^Uaton Number '^f^^*/ '' /• *vVf 



















Trademark Or^ coonected therewith. 



Please recognize or change the correspondence address for the aoove-4dentr8ed appflcatton to: 

13 



The address associated with the above-mentioned Customer Number. 



on 



□ 



The address associated with Customer Number 



Off 



Rrm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



IEEE 



li ■ in iV ii 



t aml 

s 

□ 



.the: 



Appikiant/lnventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR X73(b) is enctosed (Form F7XyS8&6) 



SIGNATURE of AppBcant or Assignee of Record 

Henrietta Husum Bak-Jensen • — — — 



Name 



Sionature 



afoVam M^^ — j Lu " f ' 



NOTE SJgnatunss of «0 the (mentors or assignees of record of the entire Interest or their t e yji^ tf aU ^efs) aro roqutrod Submit mufflpto 
forms rf more ftan one signature is required, see betow». 



□ 



Total of 



_ forms are submitted. 



This codeceon of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the pubec which is to Me (and by tie 
USPTO to process) an application. Confidentiality ts governed by 35 U.S.C. 122 and 37 CFR 1.14. This cceectton is estimated to take 3 minutes to complete, 
inducing gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on me amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief tmbrmatton Officer. VS. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address, send TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



if you need assistance in completing the form. caU 1-800-PTQ9199 and select option Z 



r 



Under the Paperwork Reduction Ad of T 




PTO/S67B1 (TJS-03) 
Approved for use through 11/30/20OS. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
persons are required to respond to a oaPocoon of information unless it displays a valid OMB control numbe r. 

,3b/ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



T07 



Filing Date 



December 4, 2003 



First Named inventor 



Title 



Tracy, Doucette et al. 



Art Unit 



Developmental Animal Mode 



Examiner Name 



Attorney Docket Number 



03217/3762-001US 



I hereby appoint 

□ 



associated with the Customer Number 



OR 



20879 



□ 



P ra ct tti o n er(3) named below! 



Name . ' 


ft i> ^ * ** t. .... fc' 1. .. iv , ..•"■»' : 

Kepstraoon Number > 



















Trad e mark Office connected therewith. 



I Steles Patent and 



Rqse recognize or ctengB the correspondence address tor the atove^rJerttffled application to: 
Lil The address € 



with the abwwT>en!ianed Customer Number 



Oft 



□ 

IT 



The address 



wHh Customer Number 



OR 



Rrmor 

motvidualNarne 



Address 



Qty 



Country 



Telephone 



tam i 

E 
□ 



AppHcart/trrvertior. 

Assignee of record of the entire interest See 37 CFR 371. 
Statement tmdar J7 (tt 3.73(b) is enctosed (Farm PT&S&98) 



SIGNATURE of Apftfeant or Assignee of Record 



Name 



Signature 



NOTE Signatures of at lejeinventomora 

if mora than one signature fa> required, see bato¥r\ 



are raojuwad. Submft muffpJi 



□ 



Total of. 



submitted. 



Th^cotecflon of Wormatjon a required by 37 CFR 1.31 and 1.33. The information a required to obtain or retain a benefit by toe pubbc which is to fto (and by tie 
USPTO to process) an application. ConfidentteSty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coOecson is estimated to take 3 minutes to correJeto. 
tnctudtog gathering, preparing, and submtonQ the completed appHcason form to the USPTO. Time wtt vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this ferm and/or suggestions tor reducing this burden, should be sent to l>e Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



rY you need assistant* in convhthgthetbmcatt 




PT0/S8/81 (09-03) 
Approved for use tirough 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



unoer me Kaperwor* Keaucoon act or 1995. no persons are reoui 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


10//2tUb7 S 


Filing Date 


December 4, 2003 


First Named Inventor 


Tracvt Doucette et a7. 


Title 


Developmental Animal Node 


Art Unit 




Examiner Name 




V 


Attorney Docket Number 


03217/3762-001US J 


1 hereby appoint 





□ 

OR 

□ 

. Practitioners) 



PtacfflSoners associated with the Customer Number 



named below: 



29879 



( Name . - ':<•:. .. ' 


Re^stratwn Number . 



















Trarten^Of!loecc*inec«th«Bw^ 



Please recognize or change the ccmspordence address Ibrttel 

a. 



I appflca ttan tec 



The address associated with the above-fnenttoned Customer Number 



OR 



□ 
rj 



The address associated with Customer Number: 



OR 



Firm or 

mcflvidualName 



Qty 



Country 



I am the: 
UU App&cant/lnventor. 

I I Assignee of record of the ertroirt>Brest See37CFR3.71. 

Statement under 37 CFR 3.73(b) fe endosedL (Form PT&SBG6) 



SIGNATURE of Applicant or Assignee* Record 




inventors or assignees of record of (he fl 
prepared, see below*. 



□ 



Total of 



_ forms ana submitted. 



9 required toy 37 CFR 1.31 and 1.33. The information ii required to obtain or retain a benefit by tie pubic which a to fie (and try tie 
cation, ConfidenOaffly a governed by 35 U.S.C. 122 and 37 CFR 1.14. This cottedon a estmatad to take 3 minutes to compteto, 
j, and aubmttang the completed appscaton form to the USPTO. Time wti! vary depending upon trie Individual case. Any comments 



This cosacson of 

USPTO to process) an application. 

tnctodtog gathering, preparing, and wummu^ u« ompoMg awa a j ii rorm to tie uspio. lime %mu vary depending upon me individual case. Any comments 
on the amount of time you require to complete tha form and/or suggestora tor reducing tia burden, should be sent to tie Chief Mbenetton Officer, US. Patent 
and Trademark Office, US. C^rtmeot of (^jrmiierce, P.O. Box 1450, Atonridna, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TUB 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450, 



if you mad assistance in completing the form, car? 1-300-PTO4199 and select opto) Z 



Under the Paperwork Reduction Act 




PTO/SB/81 (094)3) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of information unjess jt daoteva a valid QMS control number . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



1077287357 



December 4 f 2003 



Tr acy ■ Doucette et aJL 



Developmental Animal Mode 



03217/3762-001US 



i nsfeoyappcnc 

EkZH Practitioners associated the Custonw Number 
OR 

n 

i I rracauoner^s) named betowt 



20879 



Name 


Registration Number *■ v 



















Trademark Office connected frerewttrt 



Please recognize or 



me 



The address 



ada^essfortheabove^der^ 
with the abovTwrtenttoned Customer Number: 



OR 



□ 
nr 



The address 



i Customer Number 



OR 



Rrmor 

IncflvkfaaiName 
Address 



Address 



Crty 



Country 



Telephone 



I am the: 

m 
a 



Appucartf/lnventar. 

Assignee of record of the entire irterest See 37CFR3.71. 
Statement under 37 Cm is er^^ 



S3GNATUTC of Appfcarrt or Assignee of Record 



Name 
Signature 



Melissa Perry 



Date 



KOIE Sgratuna of afl 8» inventors or enigmas of ncont of Bw c 
' H more t«n ami stratum fe> required, tag bstaW, 



□ 



*Tofc*of^ 



Thtecujteciuii ot information is required by 37 CFR 1.31 and 1.33. The informatton is required to ootasi or retain a benefit by Ihe puttie which is to sto (and by tie 
USPTO t o proc ess) an application. Confidentiality is gowned by 35 U.S.C. 122 and 37 CFR 1.14. This coUecton is esftmetad to take 3 minutes to oanajato 
•KAjding gathering, preparing, and submitting the completed applicason form to the USPTO. Time wtf vary depending upon the indMdual case. Any comments 
on the amount of tone you require to complete this torm and/or suggestions far reducing this burden, should be sent to tie Chief totormatton Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THS 
ADDRESS. SEND TO: Comm issiooor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fom% call 1-a00*7O&& and sate option Z 



